As for factors in the younger group, multiple regression analysis was performed using the rate of change from the IIEF-5 score in 2006 as the dependent variable, and age, serum 8-OHdG, TT, and FT as independent variables. FT was found to be inversely correlated with the rate of change (p [ 0.031). No significant factors were identified in the older group.
INTRODUCTION AND OBJECTIVES: Previous studies have
shown that the prevalence of and severity of erectile dysfunction (ED) is higher in men with prediabetes (PreDM) and diabetes mellitus (DM) than among healthy controls. Moreover, it has been reported that glucose disorders are common but unrecognized diseases. We aimed to investigate rate of and clinical characteristics of men with undiagnosed glycemic control impairment seeking medical help for ED as their primary compliant.
METHODS: Data from 681 men were analyzed; of them, 92 (13.5%) patients with a previous diagnosis of DM were excluded. The final cohort included 589 (86.5%) men with ED but without a known alteration of glycemic control at presentation. Comorbidities were scored with the Charlson Comorbidity Index (CCI). Patients completed the International Index of Erectile Function (IIEF). Glucose impairment was defined as fasting blood glucose (FBG) >101 mg/dL. Prediabetes was defined according to the criteria of the American Diabetes Association (2015) .
RESULTS: Of 589, 171 (29.0%) patients had undiagnosed glucose impairment. Of them, 139 (23.6%) and 32 (5.4%) patients had glucose levels suggestive for either PreDM or DM, respectively (both [ Group 1). Patients in Group 1 were older (p<0.001) and had higher BMI (p[0.002) than controls (Group 2). Groups were comparable in terms of CCI, smoking and alcohol intake. Median (IQR) testosterone levels were lower in Group 1 than Group 2 patients [3.8 ( 2.4) 
INTRODUCTION AND OBJECTIVES:
Penile length is of significant concern to many men. Standard penile stretched length assessment is easily affected by patient anatomy, insufficient force of stretch applied and the overall poor measuring techniques. In order to obtain more accurate penile length measurements, the authors developed a penile length measuring device and present their initial findings here.
METHODS: Healthy men between 18 and 35 years of age volunteered for this IRB-approved study. Following an informed consent, patients filled out basic demographics data, inclusion/ exclusion criteria, IIEF-5 and Erectile Hardness Score (EHS) questionnaires. Penile girth and un-stretched and stretched penile lengths were obtained with use of standard measuring techniques (wooden ruler, measuring tape). Next, a penile length measuring device was used to determine maximal force of stretch needed and the stretched penile length at point of maximal force (as reported by the patient, when examiner was asked to stop the stretch due to discomfort). All measurements were performed by the same provider. Results are reported as means AE standard deviations and analyzed using t-test.
RESULTS: Measurements were completed on twelve men. Patient age was 23 AE 4.4 (18e32) years and a BMI was 22.7 AE 2.1 kg/ m2. Eight men were Caucasian, two Asian, one African-American and one Hawaiian. IIEF-5 score was 24.4 AE 0.8 (23e25) and EHS was 4. Flaccid unstretched and stretched penile lengths were 8.6 AE 1.4 cm and 11 AE 1.6 cm, respectively. Maximal force was 0.74 AE 0.3 kg, by which stretched penile length was 2.7 AE 2.7 cm greater than conventional methodology. These findings are of statistical significance, with the p-value of 0.005. CONCLUSIONS: Standard penile stretched measurements underestimate the true length of the penis. A measuring tool, with a standardized mechanical force, may be useful in clinical practice to ensure more accurate values. Further tests are under way to assess inter-observer variability and device reliability when used in the general urology clinic population.
